
CONTACT INFORMATION

SPONSOR LEVEL

EXHIBITOR

PAYMENT INFORMATION

Instructions

Exhibitor - $2,500

Cardholder Name:

Card Number:

Cardholder Billing Address:

Cardholder Signature:

Check: Visa: MasterCard: Discover:

If paying my check, send the form and the check to the IMCA Office: 6510 Telecom Dr., Indianapolis, IN, 46278.

Platinum - $8,000 | Exhibiting:  Yes  No

Gold - $6,000 | Exhibiting:  Yes        No

Silver - $3,500 | Exhibiting: Yes        No

A la Carte:

Organization Name:

Contact Name:

Title:

Address (to be listed in IMCA materials):

City/State/Zip:

Phone: Email:

Website:

For our investment, we are fully aware of the associated benefits as outlined in the IMCA Annual
Conference Sponsorship Packet. Any exceptions to these benefits must be approved by the Events
Committee Co-Chairs. 

Please email your company logo in a vector format (.esp) or high resolution .jpg or .png (300 dpi) to
info@imcanet.com. 

IMCA IGNITE - ANNUAL CONFERENCE
SPONSORSHIP AGREEMENT

Once completed and signed, please send to the IMCA Staff at info@imcanet.com to secure your Ignite
Sponsorship.

*All sponsorships need to be paid in full 30 days after the
document is signed, unless discussed with IMCA Staff.

SUBMITTER SIGNATURE
Submitter Signature: Date:

mailto:info@imcanet.com
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